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TO  THE  CHAIRMAN  AND  MEMBERS 

OF  THE 

GUISBOROUGH  RURAL  DISTRICT  COUNCIL. 


Gentlemen, 

^ I ^HE  Ministr}'  of  Health,  in  circular  648,  have  requested  that  the  Annual  Report,  for 
1925,  of  the  Medical  Officer  of  Health  be  drawn  up  on  fuller  lines  than  the 
immediately  preceding  ones:  that  it  be,  in  fact,  what  is  called  a Survey  Report,  and  I there- 
fore present  this  Report  in  accordance  with  the  Ministry’s  requirements. 

Natural  and  Social  Conditions  of  the  Area. 

Area  (acres)  44,527. 

Population  : Census  1921,  8,274. 

Estimate,  1925,  8,240. 

Number  of  Inhabited  Houses  (1921)  1,788. 

Number  of  families  or  separate  occupiers  (1921)  ; 1,855. 

New  houses  erected,  niid-1921  to  niid-1925:  65. 

Rateable  Value  : £47,750. 

Sum  represented  by  a penny  rate;  £199. 

Physical  Features  and  General  Character  of  the  Area:  -The  area  is  divided  iuto 
three  separate  geographical  portions.  The  southern  and  eastern  one,  with  an  area  ot  roughly 
28,500  acres,  more  than  one-half  the  whole  acreage,  contained  at  the  census  2,557  inhabitants  : 
most  of  it  is  elevated  and  bare  moorland,  inset  in  which  are  the  fertile  reaches  of  the  upper 
valley  of  the  Esk  ; a narrow  tongue  reaches  the  coast  east  of  the  Loftus  Urban  District.  The 
western  portion  of  the  area,  with  some  5,000  acres  and  541  inhabitants,  comprises  five 
agricultural  parishes  in  undulating  country  at  an  average  elevation  of  300  feet  above  sea- 
level.  The  north-west  portion,  containing  nearly  11,000  acres,  is  mostly  on  the  flat  alluvium 
of  the  Tees  Estuary  and  reaches  the  coast  at  Marske,  extending  inland  to  the  small  hills  at 
Wilton  and  over  to  the  southern  side  of  the  corresponding  hills  at  Upleatham.  It  is  the  most 
thickly  populated  of  the  three  divisions,  having  5,176  inhabitants  at  the  1921  census,  nearly 
two-thirds  of  the  whole  population  of  the  district.  The  area  contained  ironstone  mines  near 
Marske,  which,  within  recent  years,  have  been  worked  out,  and  the  sole  remaining  ones  in 
the  district  are  at  Boulby,  in  the  eastern  tongue  near  the  sea. 

Social  Conditions: — Dauby  and  Castleton,  in  the  valley  of  the  Esk,  and  Marske-by- 
the-Sea,  on  the  coast,  have  residential  attractions  and  have  each  their  share  of  summer 
visitors.  The  southern  and  western  portions  of  the  area  are  piedoniinently  agricultural, 
except  for  the  small  mining  hamlet  of  Boulby.  The  north-west  portion,  although  also 
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agricultural,  includes  several  larger  villages  whose  iuhabitauts,  for  the  most  part,  find  their 
occupations  in  the  neighbouring  industrial  communities  along  the  south  bank  of  the  Tees 
estuary.  At  the  1921  census  24%  of  the  occupied  males  were  engaged  in  agriculture,  nearly 
20%  in  mining  and  quarrying,  and  12%  were  metal  workers,  engaged  in  steel  and  iron  mills. 
Three-fourths  of  all  the  houses  had  fewer  than  six  rooms. 

Vital  Statistics: — The  general  death-rate  for  the  whole  area  is  low:  in  the  five  years 
1921  — 1925  the  standardised  rate  was  1 1.0,  against  a figure  of  12.2  for  all  England  and  Wales. 
The  crude  death-rate  in  1925  was  11-9,  a reduction  from  the  rate  of  13.9  in  1924.  The  infant 
mortality  rate  is  not,  in  comparison,  so  low  as  the  general  death-rate;  over  the  five  years 
1921  — 1925  it  has  been  89|,  against  an  average  of  76  for  the  whole  country.  In  1925  it  was 
110,  and  in  1924,  132^:  these  figures  represent  the  number  of  deaths  under  one  year  of  age  in 
the  period  for  every  thousand  births,  so  that  a figure  of  100  practically  means  that  one  baby  in 
every  ten  dies  before  reaching  the  age  of  one  year.  The  birth-rate  has  steadily  fallen  in 
recent  years,  and  was  in  1925  18-7  births  per  thousand  of  the  population,  against  a figure  of 
27.3  in  1921. 

There  are  tour  registration  sub-districts  in  the  area:  the  Danby  sub-district,  comprising 
the  parishes  of  Danby,  Westerdale,  and  Commondale,  which  in  the  five  years  1921  — 1925 
experienced  a death-rate  of  12.0,  a birth-rate  of  14.8)  and  an  infant  mortality  rate  of  47^  ; part 
of  the  Loftus  sub-district,  comprising  the  Easington  parish,  which  in  the  same  years  had  a 
death-rate  of  8-9,  a birth-rate  of  28.9,  and  an  infant  mortality  rate  of  49i;  part  of  the  Guis- 
borough  sub-district,  comprising  the  parishes  of  Hutton  Lowcross,  Morton,  Newton,  Pinchin- 
thorpe,  Tocketts  and  Upsall,  showing  a death-rate  of  12.2,  a birth-rate  of  20.0,  and  an  infant 
mortality  rate  of  74;  and  lastly,  part  of  the  Marske  sub-district,  comprising  the  parishes  of 
Marske,  Wilton,  Kirkleatham,  and  Upleatham,  with  a death-rate  of  12.0,  a birth-rate  of  22.8, 
and  an  infant  mortality  rate  of  108.  In  this  comparison  will  be  noticed  the  low  birth-rate  in 
the  Danby  sub-district,  the  high  birth-rate  and  low  death-rate  in  Easington  parish,  probably 
dependent  on  its  larger  proportibu  of  young  adults,  and  lastly,  the  high  infant  mortality  rate 
in  the  less  sparsely  populated  district  of  which  Marske  is  the  chief  parish. 

Poor-Law  Relief: — While  all  parts  of  the  district  have  been  hit  by  the  trade  depression 
of  the  last  five  years,  this  has  affected  with  particular  force  the  mining  and  steel-working 
industries,  and  therefore  the  parishes  of  Marske,  Wilton,  Kirkleatham  and  Easington,  where 
unemployment  and  poor-law  relief  have  been  continuously  high. 

Extent  to  which  Hospitals  are  used  : — There  are  no  general  hospitals  within  the 
district.  In  the  three  years  1923 — 1925  twenty-two  of  the  total  285  deaths  of  residents 
occurred  in  hospitals  outside  the  district,  a proportion  of  1 to  13,  which  is  not  far  removed 
from  the  percentage  of  9%  for  hospital  deaths  of  residents  in  the  whole  Union.  Of  these 
twenty-two  deaths  nine  occurred  in  the  Union  Infirmary  at  Guisborough,  and  three  in  the 
Admiral  Chaloner  Hospital  at  Gtiisborough,  three  in  the  North  Riding  Infirmary,  two  in  the 
North  Ormesby  Hospital,  and  five  in  various  other  hospitals,  mental,  etc. 
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General  Provision  of  Health  Services  in  the  Area. 


Hospitals  provided  or  subsidised ; 


(cr)  by  the  Local  Authority. 

(6)  by  the  County  Council. 

(1)  Tuberculosis 

— 

Wensleydale  Sanatorium,  Aysgarth. 
Rutson  Hospital,  Northallerton. 
Phillipson’s  Home,  Stannington. 

Morris  Grange,  Catterick. 

(2)  Maternitv 

— 

Middlesbrough  Maternity  Hospital. 

(3)  Children 

— 

— 

(4)  Fever 

— 

— 

(5)  Smallpox 

Joint  Smallpox  Hospital, 
near  New  Marske. 

— 

(6)  Other 

— 

— 

Isolation  Hospital: — The  district  has  no  standing  provision  for  hospital  isolation  of 
patients  suffering  from  the  ordinary  infectious  diseases.  In  particular  cases  arrangements 
are  sometimes  made  for  the  admission  of  patients  into  the  fever  hospitals  of  neighbouring 
authorities:  in  1925  one  patient  notified  as  suffering  from  enteric  fever  was  admitted  into 
the  hospital  of  the  Guisborough  Urban  District  Council. 

A Joint  Board  has  however  been  constituted,  with  representatives  from  this  Authority 
and  the  Guisborough  Urban  District  Council,  and  with  the  purpose  of  building  and  running 
an  Isolation  Hospital  for  the  admission  of  cases  from  the  two  districts.  A site  of  2i  acres 
has  been  bought,  on  the  west  side  of  Belmangate,  Guisborough,  some  distance  south  of  the 
railway,  and  the  erection  of  the  hospital  is  being  proceeded  with  in  the  cuirent  year. 

Joint  Smallpox  Hospital : — The  Council  is  a member  of  the  Guisborough  Joint 
Smallpox  Hospital  Board,  maintaining  a hospital  on  a site  in  the  Guisborough  Rural  District, 
between  New  Marske  and  Dunsdale,  and  east  of  the  Redcar  Waterworks  Pumping  Station. 
The  buildings  comprise  : (a)  a wood  and  galvanised  iron  ward-block,  containing  two  wards, 
each  with  six  beds,  and,  in  the  central  portion,  a kitchen  and  three  bedrooms;  (b)  a contact 
block,  asbestos  cement  sheets  and  wood,  containing  two  bedrooms  and  a connecting  living- 
room  ; (c)  a vvood  and  galvanised  iron  laundry,  ambulance  and  coal-shed;  (d)  a small 
disinfecting  hut. 

The  water  supply  was  altered  in  1924  and  is  now  pumped  to  a storage  tank  on  the 
hospital  site  from  the  neighbouring  Redcar  pumping  station.  The  drainage  system  also  has 
been  entirely  relaid  during  the  latter  half  of  1925,  and  is  now  taken  to  a small  covered  settling 
tank  outside  the  hospital  site,  from  which  it  is  discharged  '.through  open-jointed  agricultural 
pipes  by  land  filtration.  Heating  of  the  wards  is  by  coke  stoves,  lighting  by  oil  lamps.  The 
hospital  is  not  on  the  telephone  .system.  There  is  a resident  caretaker  and  nurses  are  obtained 
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wheu  required.  Thirteen  smallpox  patients  were  admitted  to  the  hospital  from  Redcar 
in  the  first  half  of  1925,  as  well  as  three  patients  from  the  Gnisborough  Rural  District.  In 
1924  twenty  smallpox  cases  from  Redcar  were  treated  there,  and  in  the  preceding  two 
years  two  suspected  cases  had  been  admitted,  one  from  Redcar  and  the  other  from  Guis- 
borough  Urban  District,  neither  being  finally  diagnosed  as  smallpox. 


Institutional  Provision  for  Unmarried  Mothers,  Illegitimate  Infants,  and 
Homeless  Children  in  the  Area:  Nil. 

Ambulance  Facilities  : There  are  none  in  the  district. 


Clinics  and  Treatment  Centres: 

Provided  by  the  Local 
Authority. 


Maternity  and  Child  Welfare 
Centre. 

School  Clinic 
Tuberculosis  Dispensary 
Treatment  Centre  for 

Venereal  Diseases 


Provided  or  subsidised  by  the 
County  Council. 


At  South  Bank. 

At  South  Bank  and  at  Skelton. 
At  Stockton  & Thornaby 
Hospital. 


Public  Health  Officers  of  the  Local  Authority : particulars  of  these  are  given  in 
Table  6.  Mr.  Shipley  holds  the  Sanitary  Inspector’s  Certificate  of  the  Royal  Sanitary 
Institute. 


Professional  Nursing  in  the  Home: — There  are  two  District  Nursing  Associations 

in  the  area,  in  Danby  and  Marske.  These  are  voluntary  associations  subsidized  by  the  County 
Council  for  midwifery  work,  but  with  no  co-ordination  with  the  local  authority. 

There  is  no  provision  for  the  nursing  of  infectious  disease,  such  as  measles,  etc.,  in  the 
home. 

Midwives:  The  local  authority  make  no  payment  to  practising  midwives,  of  whom 
there  are  two  in  the  area,  connected  with  District  Nursing  Associations. 

Chemical  Work: — Any  chemical  work  required  has  been  done  by  Mr.  B.  A.  Burrell, 
County  Analyst,  Leeds. 

Legislation  in  force  in  the  District:  See  Table  4. 


Sanitary  Circumstances  of  the  Area. 

Water  The  parishes  of  Marske,  Upleatham  and  Kirkleatham  are  in  great  part  supplied 
by  the  Cleveland  Water  Company,  the  source  of  their  water  being  springs  and  streams  on  the 
moors  a few  miles  north  of  Commondale.  Most  of  the  parish  of  Wilton  is  supplied  by  the 
Tees  Valley  Water  Company.  These  are  the  laigest  suppliers  in  the  district,  and  the  water 
in  both  cases  is  of  good  quality  and  ample  in  amount. 
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Wilton  village  and  a few  farms  have  a private  supply  from  springs  on  Wilton  Hill. 
Dunsdale  is  supplied  by  two  wells  and  a spring : one  of  the  wells,  at  the  side  of  the  main 
road,  was  found  to  be  heavily  contaminated;  it  has  been  relined  with  much  apparent  im- 
provement, but  a further  analysis  has  not  yet  been  made. 

The  parishes  of  Commondale,  Pinchinthorpe,  and  Tocketts  have  no  piped  supply  and 
are  dependent  on  wells  and  springs. 

The  other  parishes  have  partial  pipe  supplies.  Dauby  parish  has  two  separate  Council 
supplies,  one  for  Ainthorpe  and  Danb}^  the  other  for  Castleton,  and  both  collecting  the  water 
from  moorland  springs.  In  recent  years  these  supplies  have  been  augmented  by  tapping 
further  springs  and  improving  reservoirs.*  Westerdale  has  a private  supply  from  moorland 
springs  above  the  village.  Newton,  a Council  supply  from  springs  at  Roseberry.  Morton 
and  Upsall  a private  supply  from  moorland  springs  at  Upsall.  Hutton  Lowcross  a private 
supply  from  a moorland  stream  above  Hutton.  Easington  village  is  supplied  from  springs. 
Cowber  has  a piped  supply  from  Hinderwell  Urban  District,  and  Boulby  a private  supply 
from  springs  to  the  west  of  the  village. 

There  have  been  few  complaints  regarding  water  supply  of  recent  years.  Contamination 
of  one  of  the  wells  at  Dunsdale  has  been  mentioned.  In  the  current  year  the  question  of  the 
action  on  lead  of  the  water  supply  to  Upsall  and  Morton  has  been  raised  : submission  of 
samples  to  the  County  Analyst  revealed  that,  at  times,  the  water  did  have  a strong  solvent 
action  on  lead,  and  the  matter  has  been  brought  to  the  notice  of  Sir  Arthur  Dorman  who 
supplies  the  water. 

Rivers  and  Streams: — These  in  the  district  are  generally  free  from  serious  pollution. 
The  stream  below  Lazenby  is  polluted  by  the  effluent  from  the  tanks  treating  the  Uazenby 
sewage. 

Drainage  and  Sewerage: — Practically  all  the  villages  are  drained.  The  largest 
hamlets,  Marske  and  New  Marske,  have  a common  sewerage  scheme,  and  in  tne  past  three 
years  the  sewers  have  been  much  extended,  and  in  parts  relaid  with  great  improvement.  The 
outfall  is  to  the  sea. 

At  Castleton  and  at  Daub}',  the  sewage  is  treated  in  simple  rubble  filters  and  the  effluent 
discharged  into  the  Esk.  At  Lazenby,  Newton  and  Dunsdale,  the  sewage  passes  through 
septic  tanks,  then  in  the  former  through  a filter  bed,  and  finally  discharges  into  streams.  At 
Hutton  Lowcross  land  treatment  is  adopted.  In  the  rest  of  the  district  drains,  if  present, 
discharge  into  a cesspool  or  the  nearest  ditch. 

Closet  Accommodation  : — The  approximate  number  of  the  various  types  of  sanitary 
conveniences  in  the  district  at  the  31st  December,  1925,  and  five  years  earlier  is  as  follows: 


Dec.  31st,  1925. 

Dec.  31st. 

Privies  with  fixed  receptacles 

285 

326 

Pail-closets  - - - - 

1100 

1074 

Water-closets 

239 

151 

Total 

- 1624 

1551 
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During  the  year  4 pail-closets  and  five  privies  were  replaced  by  water-closets  under 
notice  served  by  the  local  authority.  The  three  inns  in  Marske  village  have  had  their  sanitary 
accommodation  remodelled  and  separate  water-closets  provided  for  each  sex. 

Scavenging: — Marske  village  is  scavenged  by  Council  employees.  In  the  following 
villages  the  Council  arranges  for  the  work  to  be  done  by  contract : — Commondale,  Castleton, 
Danby,  Ainthorpe,  Easington,  Cowber,  Boulby,  Yearby  Dunsdale,  Kirkleatham,  Wilton, 
Upleatham,  Lazenby,  Lackenby  and  New  Marske.  In  these  villages  pails  and  refuse  bins  are 
emptied  weekly. 

In  the  other  villages  and  in  isolated  houses  if  is  left  to  occupiers  to  make  their  own 
arrangements. 

Sanitary  Inspection  of  the  Area  : — A classified  statement  is  given  in  Table  5.  Of 
the  25  informal  notices  for  nuisance,  nearly  all  dealt  with  nuisance  from  defective  drains. 

Smoke  Abatement: — Any  smoke  in  the  district  arises  from  the  domestic  hearth,  and 
is  negligible  in  amount.  No  action  by  the  local  authority  with  a view  to  smoke  abatement 
has  been  taken. 

Premises  and  Occupations  which  can  be  controlled  by  Byelaws  and  Regulations : — 

There  are  no  offensive  trades,  common  lodging-houses  nor  underground  sleeping  rooms 
in  the  district. 

Schools: — There  are  18  public  elementary  schools  in  the  district:  particulars  of  water 
supply  and  sanitary  accommodation  of  these  are  given  in  Table  9. 

Information  as  to  infectious  disease  affecting  scholars  is  obtained  from  two  sources: — 

(1)  As  to  notifiable  disease,  from  notification  by  general  practitioners  and  the  subsequent 
enquiry  made  at  the  home. 

(2)  From  the  intimations  which,  under  arrangements  made  by  the  County  School  Medical 

Officer,  are.sent  by  head  teachers  of  elementary  schools,  both  to  the  County  School 
Medical  Officer  and  myself.  These  intimations  furnish  practically  my  sole  information 
as  to  the  existence  of  non-notifiable  infectious  disease  aud  are  highly  appreciated. 

In  the  notifiable  diseases  notice  is  sent  to  the  head  teacher,  recommending  exclusion  of 
the  patient  or  contacts,  and  a later  notice  when  re-admission  to  school  may  be  regarded  a safe. 
These  recommendations  are  based  on  the  joint  “ Memorandum  on  Closure  of  aud  Exclusion 
from  School”  issued  in  1925  and  follow  these  lines  in  scarlet  fever:  (1)  Patients  (whose 
minimum  period  of  isolation  is  four  weeks) : exclude  for  a further  two  weeks  after  dischaege 
from  hispital  or  final  disinfection  of  premises  if  treated  at  home  ; (2)  Home  contacts  : (a) 

where  patient  is  removed  to  hospital,  exclude  contact  until  one  week  after  disinfection  of 
premises  ; (b)  where  patient  is  treated  at  home,  exclude  contact  until  two  weeks  after  final 
disinfection  of  premises.  In  Diphtheria  the  recommendations  are:  (1)  Patients,  exclude 
until  three  weeks  after  discharge  from  hospital  or  final  disinfection  of  premises  if  treated  at 
home  ; (2)  Home  contacts  : (a)  where  patient  is  removed  to  hospital,  exclude  until  two  weeks 
after  the  removal  or  until  two  negative  swabs  are  obtained ; (b)  where  patient  is  treated  at 

home  exclude  contact  for  two  weeks  or  two  negative  swabs  subsequent  to  final  disinfection 
of  premises. 
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Of  recent  years  school  closure  for  infectious  disease  has  been  officially  discountenanced, 
and  the  action  of  the  medical  officer  of  health  has  been  more  limited  to  advice  as  to  the 
exclusion  of  individual  children  and  to  arranging  for  the  disinfection  of  pencils  and  pen- 
holders used  in  common,  and  the  occasional  disinfection  of  school  buildings. 


Housing. 

General  Housing  Conditions  in  the  Area: — Of  the  thirteen  parishes  in  the  district 
eight  are  increasing  in  population,  five  diminishing.  According  to  the  1921  census  six  had 
diminished  in  population  since  the  previous  census,  but  in  one  parish,  Wilton,  this  diminution 
was  due  to  the  transfer  of  part  of  the  parish  to  the  Eston  Urban  District  shortly  before  the 
last  census.  The  parishes  showing  a real  decline  in  population  are:  Upleatham,  Common- 
dale,  Easington,  Pinchinthorpe,  and  Morton.  The  two  parishes  showing  a marked  growth 
of  population  are  Marske  and  Danby  : in  both  of  these  building  operations  have  been  active, 
such  as  approximately  to  keep  pace  with  the  increase  in  population.  In  general  terms  the 
housing  supply  just  meets  the  demand.  There  is  no  evidence  that  future  changes  in 
population  will  differ  in  character  or  rate  from  those  that  have  occurred  in  recent  years. 

Overcrowding: — No  overcrowding  of  such  degree  as  to  demand  action  by  the  local 
authorily  has  come  to  light  of  recent  years.  Overcrowding  of  a slighter  character  is  however 
somewhat  general,  due  to  large  numbers  of  the  houses  being  too  small  for  a family  of  average 
size.  In  1911  290  families,  one-sixth  of  the  total  number  of  families  in  the  district,  were 
living  in  not  more  than  three  rooms  ; in  1921  this  had  increased  to  433  families,  nearly  one- 
fourth  of  the  total  families  in  the  area.  The  average  size  of  the  family  inhabiting  the  three- 
roomed  houses,  which  may  be  taken  as  consisting  of  kitchen  and  two  bedrooms,  was  four 
pel  sons.  For  three  persons  such  a house  is  usually  adequate  in  size,  but  for  more  than  four 
it  is  certainly  not,  and  this  insufficiency  is  glaringly  revealed  in  times  of  sickness. 

Fitness  of  Houses : — No  general  inspection  of  houses  under  the  Housing  Acts  or 
Housing  (Inspection  of  District)  Regulations  has  taken  place  of  recent  years.  While  such 
an  inspection  would  reveal  that  minor  repairs  are  vety  commonly  needed,  extreme  degrees  of 
unfitness  are  absent  or  rare. 

Bye-laws  relating  to  Houses,  etc.: — Remodelled  bye-laws  for  New  Streets  and 
Buildings  were  approved  in  1925.  Fifteen  new  houses  were  erected  in  the  district  in  this 
year,  fourteen  of  them  at  Marske  and  one  at  Danby  ; in  1924  eight  were  built  at  Danby  and 
five  at  Marske. 

The  bye-laws  relating  to  tents,  vans  and  sheds,  date  from  1914:  no  need  for  revision  has 
yet  become  apparent. 

Housing  Statistics  for  the  year  1925  are  given  in  Table  7.  No  houses  have  been 


inspected  since  1921. 
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Inspection  and  Supervision  of  Food. 

{a)  Milk  Supply: — A considerable  quantity  of  milk  is  produced  in  the  'district,  there 
being  on  the  register  47  wholesale  producers  and  55  retail  purveyors,  practically  all  of  whom 
are  also  producers.  No  registration  has  been  refused  or  revoked.  There  has  been  no 
application  for  licence  to  sell  milk  under  special  designations,  such  as  “ Grade  A ” etc.  No 
bacteriological  examination  of  samples  of  milk  has  been  made. 

(6)  Meat: — Arrangements  for  the  inspection  of  meat  under  the  Public  Health  (Meat) 
Regulations,  1924,  work  satisfactorily.  The  duties  are  necessarily  onerous,  owing  to  the  wide 
area  of  the  district  and  the  distances  separating  the  numerous  private  slaughter-houses.  The 
regular  days  and  hours  of  slaughtering  for  each  butcher  are  registered  ; notice  of  slaughter 
outside  these  regular  hours  is  to  be  given  to  your  Inspector  three  hours  before  the  time  of 
slaughter,  and  this  regulation  has  been,  on  the  whole,  well  observed.  Your  inspector  examines 
the  carcases  soon  after  slaughter,  and  any  signs  of  disease  are  noted.  In  cases  of  doubt  or  of 
a serious  character  the  medical  officer  of  health  is  notified,  and  inspects  the  carcase  before  a 
decision  is  taken.  No  arrangements  have  been  called  for  for  the  marking  of  meat. 

Since  the  regulations  came  into  force  on  April  1st,  1925,  the  carcases  of  497  beasts,  1196 
sheep  and  685  pigs  have  been  inspected.  Four  carcases  of  beasts  were  found  to  be  affected 
with  tuberculosis : in  two  cases  the  whole  carcase,  and  in  the  other  two  the  affected  portions 
were  surrendered,  the  total  weight  being  103  stones.  One  sheep  carcase  that  was  ill-bled  was 
also  surrendered.  Condemned  whole  carcases  are  removed  free  of  cost  by  the  salvage 
department  of  the  neighbouring  County  Borough  of  Middlesborough  ; smaller  amounts  are 
disposed  of  by  burial. 


Private  Slaughterhouses  in  use  : 


111  1920. 

In  January,  1925. 

In  December,  1925. 

Registered 

6 

6 

6 

Licensed 

— 

1 

1 

Total 

6 

7 

7 

During  1925  four  of  the  slaughter-houses  have  had  their  walls  rendered  in  cement  to  a 
suitable  height,  the  floors  repaired  and  drains  put  in  order. 

(c)  Other  Foods: — No  unsound  food,  apart  from  meat  already  mentioned,  came  under 
notice.  One  of  the  three  bakehouses  was  rebuilt  and  modern  ovens  installed  ; their  general 
condition  is  satisfactory. 

{d)  No  cases  of  food-poisoning  in  the  district  have  come  to  my  notice. 

Prevalence  of,  and  control  over,  Infectious  Diseases. 

The  following  table  indicates  the  prevalence  of  the  most  important  notifiable  infectious 
diseases  (excluding  tuberculosis)  in  recent  years  : — 
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Total 

Notifications  received  in 

period 

1916-1920. 

1921. 

1922. 

1923. 

1924. 

1925. 

1921-1925- 

Scarlet  Fever 

97 

5 

8 

27 

20 

20 

80 

Diphtheria 

120 

1 

2 

1 

3 

1 

8 

Enteric  Fever 

0 

0 

0 

0 

0 

1 

1 

Smallpox 

0 

0 

0 

0 

0 

•3 

3 

The  fatality  caused  by  the  commoner 

infectious 

diseases 

is  indicated  in 

the  following 

table  : — 

Total. 

Total. 

Deaths  from 

1916-1920. 

1921. 

1922. 

1923. 

1924. 

1925. 

1921-1925. 

Scarlet  fever 

0 

0 

0 

0 

0 

0 

0 

Diphtheria 

14 

0 

0 

0 

0 

0 

0 

Measles 

10 

4 

0 

0 

1 

3 

8 

Whooping-cough 

12 

1 

1 

0 

4 

0 

6 

Scarlet  fever  has  at  no  time  beeu  ver}'  prevalent  during  the  last  ten  years;  the  attacks  that 
have  occurred  have  beeu  of  a mild  type,  with  no  deaths  in  the  last  177  cases.  A change  in 
procedure  with  regard  to  the  control  of  scarlet  fever  was  instituted  in  1923.  The  minimum 
period  of  isolation  in  this  disease  insisted  on  by  the  sanitary  department  had,  up  till  then, 
been  six  weeks.  I recommended,  however,  that  cases  could  be  released  from  isolation  in  not 
less  than  four  weeks  from  the  date  of  appearance  of  the  rash,  provided  convalescence  was 
complete  and  there  was  no  sore  throat,  discharge  from  the  ear  or  nose,  suppurating  or  recently 
enlarged  glands,  or  eczematous  patches.  This  recommendation  has  been  acted  upon,  so  that 
the  average  period  of  isolation  has  been  reduced  by  about  one-fourth.  There  is  no  evidence 
that  any  case,  properly  isolated  until  it  could  be  released  under  the  above  conditions,  has 
after  release  given  rise  to  a subsequent  case. 

Diphtheria  has  beeu  very  markedly  less  prevalent  in  your  district  in  the  last  five  years 
than  in  the  previous  period.  In  1919  and  1920,  46  cases  of  this  disease  were  notified  from 
the  new  village  of  Dormanstown  which  was  transferred  out  of  the  district  in  1920.  Even  if 
these  cases  were  subtracted  from  the  total  for  the  earlier  period  the  prevalence  then  in  the 
remainder  of  the  district  is  still  seen  to  be  very  much  higher  than  in  the  five  years  subsequent 
to  1920. 

The  district  can  be  regarded  as  entirely  free  from  Enteric  or  Typhoid  fever.  One  case 
was  notified  in  1925,  the  first  since  1914,  but  it  gave  negative  results  with  the  Widal  test  for 
typhoid  and  paratyphoid  A and  B bacilli  on  the  16th  and  23rd  days  of  the  illness. 

Measles  and  whooping  cough  are  now  more  seriously  important  diseases  in  the  district 
than  scarlet  fever,  diphtheria  or  typhoid  fever.  These  latter  three  diseases  combined  caused 
no  deaths  in  the  five  years  1921  to  1925,  while  measles  resulted  in  eight  deaths  and  whooping 
cough  in  six.  The  position,  as  regards  the  prevalence  and  severity  of  these  two  diseases,  is 
much  the  same  as  in  earlier  periods.  The  denser  the  population,  the  more  opportunities  for 
spread  of  infection,  and  so  one  finds  that  the  parish  of  Marske,  with  its  two  villages  of  Marske 
and  New  Marske,  suffers  by  far  the  most  heavily  of  any  in  the  district,  and  that  Wilton  comes 
second.  Practically  all  the  deaths  from  these  diseases  are  in  these  two  parishes. 
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Your  Council,  with  their  sanitary  officers,  lessen  the  spread  of  infectious  disease  in 
various  ways,  which  may  be  summarized  as  : — 

(1)  Assisting  in  the  diagnosis,  by,  for  example,  bacteriological  methods. 

(2)  Insisting  on  proper  isolation,  where  it  can  be  legally  enforced  and  providing  hospital 

treatment  for  cases  where  home  conditions  make  this  imperative. 

(3)  Advising  'as  to  the  abstention  from  day-school,  Sunday-school,  etc.,  of  contacts. 

(4)  Disinfecting  infected  articles  and  rooms. 

(5)  Aiding  the  treatment,  in  diphtheria,  by  the  free  provision  of  diphtheria  antitoxin. 

Free  examination  of  bacteriological  material  from  suspected  cases  of  diphtheria  has  been 
afforded  by  the  Council  since  1901.  Up  till  1924  this  was  carried  out  at  the  Laboratory  of 
the  College  of  Medicine,  Newcastle,  but,  in  order  to  avoid  postal  delays,  from  1924  onwards, 
swabs  have  been  examined  by  the  medical  officer  of  health.  There  is  no  doubt  that  the  value 
of  this  examination  is  appreciated,  and  the  number  of  swabs  submitted  for  report  increases 
steadily:  in  1902  and  1903  there  were  120  notified  cases  of  diphtheria  in  the  whole 
Guisborough  Union  and  58  swabs  \yere  submitted,  or  about  10  swabs  for  every  20  cases  : in 
1908  and  1909,  for  every  20  cases  there  were  15  swabs  sent  in  : in  1920  and  1921,  37  swabs 
for  every  20  cases;  and  in  1924  and  1925,  84  swabs  for  every  20  cases. 

Free  bacteriological  examination  is  also  provided  in  suspected  cases  of  enteric  fever,  this 
being  performed  by  the  Laboratory  of  the  College  of  Medicine,  Newcastle.  Both  Widal  tests, 
and  examination  of  dejecta  and  urine,  have  been  carried  out. 

The  district  does  not,  as  yet,  possess  an  Isolation  Hospital,  but  arrangements  are  ex- 
ceptionally made,  where  home  isolation  is  impossible,  for  patients  to  be  admitted  into  one  or 
other  of  the  neighbouring  fever  hospitals.  In  1925  one  case,  notified  as  enteric  fever,  was  so 
admitted  to  hospital. 

Disinfection  of  premises  and  articles  is  carried  out  by  means  of  formalin  spray  or 
formalin  lamps. 

Diphtheria  antitoxin  has  been  supplied  free  by  the  Council  since  1910  and  local  prac- 
titioners avail  themselves  lully  of  this  aid  to  treatment.  I have  recommended  that  it  should 
be  given  only  by  injection  through  a needle  and  preferably  by  injection  into  the  muscles. 
Neither  Schick  nor  Dick  tests  have  yet  been  employed. 

Particulars  of  notifications  received  during  the  year  are  given  in  Table  1. 

Three  cases  of  smallpox,  the  first  in  the  district  for  many  years,  were  notified  in  the  first 
half  of  1925.  One  was  a visitor  to  Marske,  from  Middlesborough  ; the  other  two  were  a 
child  and  its  grandmother  from  the  village  of  Lackenby,  on  the  extreme  north-west  of  the 
district.  Removal  to  smallpox  hospital  was  carried  ont  and  no  further  cases  arose  in  either 
instance.  Chickenpox  was  made  notifiable  for  six  months,  during  which  12  cases  were 
notified  : these  were  investigated  and  the  diagnosis  accepted. 

Tuberculosis: — The  number  of  new  cases  that  have  come  to  my  knowledge,  by  noti- 
fication or  otherwise,  during  1925,  and  also  the  number  of  deaths  from  the  disease,  at  different 
ages,  is  given  in  Table  2.  The  death-rate  from  all  forms  of  tuberculosis  in  1904 — 1908  was 
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1.46;  iu  1909—1913,  0.97;  iii  1914—1918,  1.26;  and  in  1919—1923,0.74.  For  the  single 
year  1924  it  was  0.72,  and  for  1925,  1.21.  The  rate  for  a single  3 ear  is  subject  to  large  chance 
fluctuations,  therefore  in  estimating  the  progress  in  the  district  one  relies  on  the  five-year 
averages,  which  show  a very  satisfactory  reduction. 

The  administrative  measures  that  are  employed  are: — 

(1)  As  an  aid  to  diagnosis  free  examination  of  sputa  is  offered  by  the  local  authority. 

(2)  When  a ease  is  notified,  the  premises  are  visited  by  the  medical  officer  of  health  or 
the  sanitary  inspector,  action  is  taken  in  regard  to  any  housing  defects  or  overcrowding 
discovered,  general  advice  as  to  admission  of  fresh-air  and  prevention  of  infection  is  given, 
and  assistance  offered  through  the  private  medical  attendant  in  bringing  the  patient  into 
touch  with  the  County  Council  scheme  for  treatment; — 

(3)  Spitting  cups  and  disinfectant  are  supplied  free. 

(4)  Disinfection  of  rooms  occupied  by  the  patient  is  carried  out  when  the  patient  i.s 
removed. 

Less  advantage  is  taken  of  the  bacteriological  facilities  offered  in  tuberculosis  than  in 
diphtheria.  Throughout  the  Guisborough  Union,  taking  all  the  cases  stated  by  medical 
practitioners,  in  notification  or  in  death-registration,  to  have  suffered  from  pulmonary  tuber- 
culosis, in  about  three  out  of  four  sputum  is  never  submitted  for  examination.  In  many  cases, 
of  course,  the  clinical  signs  of  pulmonary  tuberculosis  may  seem  obvious  without  recourse 
to  sputum  examination,  which  latter  again  may  \ ield  negative  results  for  some  time  in 
undoubted  cases.  Notwithstanding  its  limitations  the  laboratory  report  may  be  of  value  in  every 
case:  it  certainly  gives  point  to  advice  as  to  precautions  to  betaken  to  guard  against  infection, 
and  it  should  be  of  assistance  in  the  prognosis,  or  forecast  of  the  progress  of  the  disease.  To 
illustrate  this  latter  point  none  of  the  104  patients  who.se  sputum  has  been  reported  during 
1924  and  1925  as  not  containing  tubercle  bacilli  has,  so  far  as  I have  been  able  to  discover, 
died,  as  yet,  from  this  disease.  36  have  been  reported  by  myself  as  containing  tubercle  bacilli  in 
sputa,  and  of  these  patients  four  have  left  the  district,  and  nineteen  of  the  remaining  thirty- 
two  have  died  before  the  middle  of  May,  1926.  In  nine  of  those  with  positive  sputa  the  report 
stated  that  the  number  of  bacilli  per  microscope  field  was  not  more  than  one  in  two  or  more 
fields  : seven  of  these  patients  still  survive,  periods  of  from  7 to  27  months  having  elapsed 
since  the  sputum  examination  ; two  have  died,  surviving  11  and  18  months  respectively  after 
the  report,  and  in  the  first  the  tuberculosis  was  complicated  by  cancer  elsewhere.  In  eleven 
cases  the  report  stated  the  average  number  of  bacilli  per  field  as  between  1 and  10  ; one  of 
these  left  the  district,  five  of  the  remainder  died,  and  five  still  survive.  In  sixteen  cases  the 
number  of  bacilli  was  stated  as  being  more  than  ten  per  field  : three  of  these  left  the  district, 
one  still  survives,  after  eight  months,  and  twelve  died  after  an  average  interval  of  months. 
The  prognosis  can  therefore  be  regarded  as  good,  doubtful,  or  bad,  according  to  the  number 
of  bacilli  found  in  the  sputum,  and  this  forecast  may  itself  be  of  assistance  in  the  treatment 
of  the  disease. 
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Notification  of  cases  of  tuberculosis,  although  uot  complete,  shows  improvement.  This 
is  evident  in  the  rising  proportion  of  notifications  received  to  deaths  occurring  : — 


All  forms  of  Tuberculosis  : — 


Deaths. 


1921  ...  6 

1922  ...  7 

1923  ...  3 

1924  ...  7 

1925  10 


Of  the  ten  fatal  cases  in  1925  four  were  unnotified. 


Notifications. 

7 

7 

12 

26 

15 


Under  the  Articles  of  the  Public  Health  (Prevention  of  Tuberculosis)  Regulations  1925, 
relating  to  tuberculous  employees  in  the  milk  trade,  no  action  Uas  yet  been  found  necessary. 
Also  under  sec.  62  of  the  Public  Health  Act  1925,  referring  to  compulsory  removal  to  hospital 
of  certain  tuberculous  cases,  no  action  has  yet  been  found  necessary. 


Maternity  and  Child  Welfare. 

Under  the  Notification  of  Births  Act  over  90%  of  the  births  are  notified  to  me  within 
36  hours.  The  information  received  is  transmitted  weekly  to  the  County  Medical  Officer  of 


Health  and  to  the  local  registrar  of  births. 

Births  registered  in  1925  - - - - 154 

Live  births  notified  in  1925  . - . - 140 

Still  births  notified  in  1925  - - - . 3 

Total  births  notified  by  midwives  in  1925  - 70 


The  course  of  infant  mortality  in  the  district  is  given  in  the  following  table  : — 

Infant  Mortality  Rate 
(infant  deaths  per  1000  births). 


5 years  1889  -1893 

- 

- 

- 

136 

5 years  1894 — 1898 

- 

- 

- 

130 

5 years  1899 — 1903 

- 

- 

- 

137i 

5 years  1904 — 1908 

- 

- 

- 

1341 

5 years  1909 — 1913 

- 

- 

- 

101 

5 years  1914 — 1918 

- 

- 

- 

82 

5 years  1919 — 1923 

- 

- 

- 

76i 

1924 

- 

- 

- 

I32i 

1925 

. 

- 

- 

110 

After  maintaining  a steady  average  of  about  135  for  twenty  years,  the  infant  mortality 
rate  in  the  five  years  before  the  war  commenced  a decline  which  persisted  through  the  war 
period  and  the  ensuing  five  years.  The  last  two  years,  however,  have  seen  high  rates, 
approaching  the  old  bad  level.  As  a standard  by  which  to  judge  what  a rate  should  be,  it  may  be 
taken  that  about  40  infant  deaths  per  thousand  births  are,  at  the  present  day,  unavoidable,  and 
in  some  districts  or  countries  a rate  nearlv  as  low  as  this  is  steadily  maintained.  The  excess 
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rabove  that  rate  may  be  regarded  as  unnecessary  and  avoidable.  Earlier  in  this  report,  in 
-comparing  the  vital  statistics  of  the  four  sub-registration  areas  in  the  district,  it  was  stated 
that  in  the  parishes  of  Dauby,  Westerdale  and  Commondale,  over  the  five  years  1921 — 1925, 
the  infant  mortality  rate  had  been  47^ ; in  the  Easington  parish,  49| ; in  the  parishes  of 
Hutton  Lowcross,  Morton,  Newton,  Pinchinthorpe,  Tocketts  and  Upsall,  74;  while  in  the 
parishes  of  Marske,  Wilton,  Kirkleatham  and  Upleatham  it  had  been  as  high  as  108.  It  is 
in  these  last  parishes  therefore  that  the  excess  infant  mortality  occurs,  and  pre-eminently  in 
the  villages  of  Marske  and  New  Marske.  An  Infant  Welfare  Centre  established  in  Marske 
would  also  be  within  reach  of  New  Marske  and  could  be  of  very  great  benefit  to  both  places. 
That  the  need  of  such  a Centre  is  appreciated  by  the  mothers  themselves  is  evidenced  by  the 
fact  that  for  some  years  several  of  the  regular  attendants  at  the  Centre  in  the  borough  of 
Redcar,  three  miles  distant,  have  been  mothers  and  children  from  Marske.  At  the  beginning 
of  the  current  year  some  steps  were  taken  to  start  a Voluntary  Infant  Welfare  Centre  at 
Marske:  the  project  at  present  appears  to  be  in  a state  of  suspended  animation.  The  need 
for  one  is  definite,  and  I would  recommend  this  Council  to  assist  the  proposal  in  every  way 
possible. 

Maternal  mortality  in  connection  with  child-birth  has  been  commendably  low  in  your 
.area,  as  is  seen  in  the  following  table  : — 


Maternal  Mortality,  rates  per  1,000  births  : 

Guisborough  Rural  Guisborough 


District. 

1918—1925. 

0.64 

1.28 

192 


Deaths  from  sepsis 
Deaths  from  other  causes 
Total  deaths  from  child-bearing 
No  case  of  ophthalmia  neonatorum,  or  inflammation  of  the  eyes  in  new-born  babies, 
has  been  notified  since  1919. 


Union. 
1918—1925. 
0.92 
3.85 
4. 76 


England  & 
Wales. 
1918—1924. 
1.54 
2.23 
3.77 


I am.  Gentlemen, 

Your  obedient  servant, 

C.  R.  GIBSON. 


12th  July,  1926. 


1.  Notifiable  Diseases  during  the  Year  1925. 


Disease. 

Total  Cases 
notified. 

Cases  admitted 
in  Hospital. 

Total 

Deaths. 

Smallpox 

3 

3 

— 

Diphtheria 

1 

— 

— 

Scarlet  Fever 

20 

— 

— 

Enteric  Fever  (including 

Paratyphoid) 

1 

1 

— 

Puerperal  Fever 

— 

— 

— 

Pneumonia 

2 

— 

5 

Other  diseases  generally 
notifiable  : — 

Enceph.  Lethargica 

— 

— 

— 

Erysipelas 

2 

— 

— 

Ophthalmia  Neonatorum 

— 

— 

— 

Other  diseases  notifiable 
• locally  : — 

Chickenpox 

12 

TUBERCULOSIS. 
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ADOPTIVE  ACTS,  BYELAWS  AND  REGULATIONS 
in  force  in  the  Di^ridts. 
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ABSTRACT  OF  THE  WORK  OF  THE  SANITARY  DEPARTMENT. 
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PUBLIC  HEALTH  STAFF. 
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Also  Surveyor  for  the  district  concerned. 


7.  HOUSING. 


Borough 

of 

Redcar. 

Guisborough 

Rural 

District. 

Guisborough 

Urban 

District. 

Loft  us 

Urban 

District. 

Saltburn 

Urban 

District. 

Skelton  & 

Brotton 

Urban 

District. 

New  Houses  erected  in  1925 

/ Total 

381 

15 

2 

1 

66 

0 

With  Subsidy 

115 

13 

2 

0 

66 

i I cmporary 
Buildings 

0 

Without  Subsidy 

50 

2 

1 

1 

0 

0 

^ Under  District  Council  Scheme  ... 

216 

0 

0 

0 

19 

0 

Houses  inspected  nndei  Public  Health  or 
Housing  Acts 

33 

0 

27 

21 

6 

232 

Houses  inspected  under  Housing  Regu- 
lations 

27 

0 

9 

3 

6 

232 

Houses  found  unfit  for  habitation 

10 

0 

0 

0 

0 

0 

Houses  found  requiring  repair 

50 

0 

9 

8 

6 

190 

Houses  repaired  in  consequence  of  informal 
notices 

50 

0 

7 

5 

3 

121 

Proceedings  under  Sec.  3 of  the 

Housing  Act  1925 

(1)  Houses  respecting  which  formal 
notices  were  served 

0 

0 

2 

o 

O 

3 

10 

(2)  Houses  rendered  fit  by  Owners 

0 

0 

2 

3 

3 

4 

(3)  Houses  rendered  fit  by  L.  A. 

0 

0 

0 

0 

0 

3 

(4)  Houses  voluntarily  closed  by  Owners 

0 

0 

0 

0 

f 

0 

Proceedings  under  Public  Health  Acts  ; 

(1)  Houses  respecting  which  formal 
notices  were  served 

0 

0 

0 

0 

6 

5 

(2)  Houses  repaired  by  Owners 

0 

0 

0 

0 

6 

4 

(3)  Houses  repaired  b}'  L.  A. 

0 

0 

0 

0 

0 

0 

Proceedings  under  Secs.  11,  14,  15  of  the 
Housing  Act  1925 

Closing  Order  made 

10 

0 

0 

0 

0 

Other  action 

0 

0 

0 

0 

0 

0 

COMPARATIVE  SUMMARY  OF  VITAL  STATISTICS. 
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00 


Coraparisous  between  localities  are  open  to  many  fallacies:  differences  in  social  composition  (such  as  are 
indicated  in  the  first  row  of  the  table)  must  be  taken  into  consideration;  further,  before  comparing  birth-rates 
a knowledge  of  the  relative  proportion  of  young  married  women  in  the  districts  is  necessary,  or  before  comparing 
death-rates,  information  as  to  the  relative  numbers  of  people  at  ages  when  death  is  less  avoidable. 


24 


9.  ELEMENTARY  SCHOOLS. 

Guisborough  Rural  DiSritfl. 


Water  Supply’. 

Type  of  Closet. 

Boulby 

piped 

privy 

Castletou 

piped 

pail 

Conimondale 

piped 

pail 

Danb}"  C.E. 

piped 

pail 

Dunsdale 

rain-water 

pail 

Easington 

none 

privy 

Fr3’up 

none 

pail 

Hutton 

piped 

trough -water' 

Kirkleatham 

pump 

pail 

Laze’.tby 

piped 

earth 

Marske  (infants) 

piped 

water 

Marske  (mixed) 

piped 

water 

New  Marske  (infants) 

piped 

water 

New  Marske  (mixed) 

piped 

water 

Scaling 

none 

■ ^ pail 

Westerdale 

piped 

pail 

Wilton 

piped 

earth 

Upleatham 

none 

pail 

0.  REGISTER  OF  RAINFALL 

(kindly  supplied  by  Mr.  Lyuas,  Danby). 
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Total  for  year  39-33  36*45  41-59  38*08  25*59  183  166  187 
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